Town
wintérpark

NEW LIQUOR LICENSE PACKET

This packet contains the necessary application forms and information for a liquor license in the
Town of Winter Park and the State of Colorado. Upon receipt of this packet, take the time to
review it and ask questions of the Town Clerk’s office.

All forms should be typed or printed in black ink. They need to be accurate and complete. All
applications should be submitted in duplicate along with both Town and State fees.

Incomplete applications will not be accepted

Once your application is complete and ready for submittal, please make an appointment with
the Town Clerk’s office for application review and Council approval if necessary.

You may find the following contact information helpful regarding additional information and/or
licenses that may be required for your establishment and/or liquor license.

Town of Winter Park 970.726.8081

Colorado Department of Revenue, 303.205.2300
Liquor Enforcement

Colorado Department of Revenue, 303.806.2300
Licensing

Colorado Department of Public Health 303.692.3634

Colorado Secretary of State 303.8974.2200

Should you need any additional information or have any questions, please feel free to contact the Town
Clerk’s office.

Sincerely,

Ko L B

Katie Buss
Winter Park Town Clerk




FOOD SERVICE AFFIDAVIT

FOR USE IN APPLICATION FOR
HOTEL/RESTAURANT LIQUOR LICENSES

REGARDING SERVICE OF FOOD

I, , depose and say,
(Print name of President, Partner, or Owner)

this ___ day of 20 __ that 25% of the gross

revenue of

(Name of establishment)

will be derived from the sale of food.

Signed:
(President, Partner, or Owner)
Address:
STATE OF COLORADO
COUNTY OF GRAND
Subscribed and sworn to before me this day of 20

Notary Public

My Commission Expires:

NOTE: THIS AFFIDAVIT MUST BE COMPLETED, SIGNED, NOTARIZED AND MUST ACCOMPANY
ALL APPLICATIONS FOR HOTEL/RESTAURANT LIQUOR LICENSES.






AFFIDAVIT OF CIRCULATOR

l, , do hereby certify that | was the circulator of the
attached petition and further, that | personally withessed each signature appearing on
the petition. To the best of my knowledge, each signature thereon is the signature of
the person whose name it purports to be, each address given opposite each name is
the true address of the person that signed, that each person who signed the petition
represented themselves to be 21 years of age or older, and that each person who
signed the petition had the opportunity to read, or have read to them, the petition in its
entirety and understands its meaning. | also hereby affirm that no promises, threats, or
inducements were employed whatsoever in connection with the presentation of this
petition and that every signature appearing hereon was completely free and voluntarily
given.

Circulator
STATE OF COLORADO
COUNTY OF GRAND

Subscribed and sworn to before me this day of 20

Notary Public

My Commission Expires:







10.

11.

12.

Application Questionnaire and Affidavit

What is the nature and target market of the proposed establishment?

What are the proposed hours and days of operation of the establishment?

How many individuals will you employ, what will their rolls be (manager, wait staff, etc.), and
how many will be full-time vs. part-time?

What is your past training and experience in the sale/service of alcoholic beverages?

How will you train operating managers in the sale/service of alcoholic beverages?

How will you train general staff for safe and legal sale of alcoholic beverages?

What methods will be used to check identification of patrons and how will underage patrons be
identified so as not be served alcoholic beverages?

What type of entertainment will be provided, if any (pool tables, etc.)?

Do you plan to host live music/performances at the establishment? Please describe.

What type of security will be provided, if any?

What types of alternate food, beverages, and snacks will be provided at the proposed
establishment?

What is the estimated ratio of food sales to alcohol sales at the proposed establishment?

| hereby certify, under penalty of perjury, that the information provided to the Town Winter Park contained
in this affidavit is true and accurate to the best of my knowledge.

Applicant’s Signature Date






Town of Winter Park THIS SECTION FOR TOWN USE ONLY

w winidhpak 1OWN Clerk Date Received:
50 Vasquez Road/PO Box 3327

‘ 9 Winter Park, CO 80482 Check #

. P)970.726.8081 F) 970.726.8084 Initials:

www.wpgov.com Issue Date:

Annual Fee: $60 - Payable to the Town of Winter Park

Account Number:

License Holder: |

Trade Name (dba): |

Physical Location/City/State/Zip of Business:

Mailing Address/City/State/Zip of Business:

Business Phone: | Business Fax: |

Contact Name and Title: |

Contact Phone: | Contact Email: |

Type of Ownership: [~ Sole Proprietorship [ Association or Club [ Partnership [ Corporation
[ Nonprofit State/Exemption #: [ Other  Please Explain:l

Owner/Officer: Title: Phone/Email:

Owner/Officer: Title: Phone/Email:

Owner/Officer: Title: Phone/Email:

Type of Sales/Business: [ Retail [ Service [~ Restaurant/Bar [ Lodging [ Other

Nature of Business:

Winter Park Tax Filing Frequency:
Tax Preparer:
[~ Monthly/$300 or more in taxes per month
[~ Quarterly/$900 or less in taxes per quarter
[~ Annually/$300 or less in taxes per year Mailing Address:
[~ Non-Taxable

FEIN #: Phone: Contact Email:

State Tax ID #-| [ Please send my Sales Tax Forms electronically to Contact Email noted directly above

[~ Donotsendforms,we: [ create our own [ will access from www.wpgov.com

| declare under penalty of perjury that this application has been examined by me and that the statements made herein are made in
good faith pursuant to the Town of Winter Park's occupation and tax regulations and, to the best of my knowledge and belief are
true, correct, and complete.

Signature: Date:







Fees Schedule
Effective July 2, 2008
Updated July 23, 2008

Fees Payable to Town of Winter Park

Fees Payable to Dept. of Revenue

License Application License Total Local Application License Total State
Type Fee Fee Fees Fee Fee Fees
Beer & Wine
New $750.00 $48.75 $798.75 $1,025.00 $351.25 $1,376.25
Transfer $750.00 $48.75 $798.75 $1,025.00 $351.25 $1,376.25
Renewal $100.00 $48.75 $148.75 n/a $351.25 $351.25
H&R
New $750.00 $75.00 $825.00 $1,025.00 $500.00 $1,525.00
Transfer $750.00 $75.00 $825.00 $1,025.00 $500.00 $1,525.00
Renewal $100.00 $75.00 $175.00 n/a $500.00 $500.00
Tavern
New $750.00 $75.00 $825.00 $1,025.00 $500.00 $1,525.00
Transfer $750.00 $75.00 $825.00 $1,025.00 $500.00 $1,525.00
Renewal $100.00 $75.00 $175.00 n/a $500.00 $500.00
Liguor Store
New $750.00 $22.50 $772.50 $1,025.00 $227.50 $1,252.50
Transfer $750.00 $22.50 $772.50 $1,025.00 $227.50 $1,252.50
Renewal $100.00 $22.50 $122.50 n/a $227.50 $227.50
Arts
New $750.00 $41.25 $791.25 $1,025.00 $308.75 $1,333.75
Transfer $750.00 $41.25 $791.25 $1,025.00 $308.75 $1,333.75
Renewal $100.00 $41.25 $141.25 n/a $308.75 $308.75
Drugstore
New $750.00 $22.50 $772.50 $1,025.00 $227.50 $1,252.50
Transfer $750.00 $22.50 $772.50 $1,025.00 $227.50 $1,252.50
Renewal $100.00 $22.50 $122.50 n/a $227.50 $227.50
Racetrack
New $750.00 $75.00 $825.00 $1,025.00 $500.00 $1,525.00
Transfer $750.00 $75.00 $825.00 $1,025.00 $500.00 $1,525.00
Renewal $100.00 $75.00 $175.00 n/a $500.00 $500.00
Club
New $750.00 $41.25 $791.25 $1,025.00 $308.75 $1,333.75
Transfer $750.00 $41.25 $791.25 $1,025.00 $308.75 $1,333.75
Renewal $100.00 $41.25 $141.25 n/a $308.75 $308.75
Art Gallery
Permit
New $100.00 $3.75 $103.75 n/a $71.25 $71.25
Transfer $100.00 $3.75 $103.75 n/a $71.25 $71.25
Renewal $100.00 $3.75 $103.75 n/a $71.25 $71.25
3.2% Beer
Off Premise
New $750.00 $3.75 $753.75 $1,025.00 $96.25 $1,221.25
Transfer $750.00 $3.75 $753.75 $1,025.00 $96.25 $1,221.25
Renewal $100.00 $3.75 $753.75 n/a $96.25 $1,221.25
3.2% Beer
On/Off
New $750.00 $3.75 $753.75 $1,025.00 $96.25 $1,221.25
Transfer $750.00 $3.75 $753.75 $1,025.00 $96.25 $1,221.25
Renewal $100.00 $3.75 $753.75 n/a $96.25 $1,221.25
Brew Pub
New $750.00 $75.00 $825.00 $1,025.00 $750.00 $1,775.00
Transfer $750.00 $75.00 $825.00 $1,025.00 $750.00 $1,775.00
Renewal $100.00 $75.00 $825.00 n/a $750.00 $1,775.00






Fees Payable to Town of Winter Park

Fees Payable to Dept. of Revenue

Optional
Premises
New $750.00 $75.00 $825.00 $1,025.00 $500.00 $1,525.00
Transfer $750.00 $75.00 $825.00 $1,025.00 $500.00 $1,525.00
Renewal $100.00 $75.00 $825.00 n/a $500.00 $1,525.00
Mini Bar
w/H&R
New n/a $325.00 $325.00 n/a $500.00 $500.00
Transfer n/a $325.00 $325.00 n/a $500.00 $500.00
Renewal n/a $325.00 $325.00 n/a $500.00 $500.00
Resort
Complex
New $750.00 $75.00 $825.00 $1,025.00 $500.00 $1,525.00
Transfer $750.00 $75.00 $825.00 $1,025.00 $500.00 $1,525.00
Renewal $100.00 $75.00 $825.00 n/a $500.00 $1,525.00
Bed &
Breakfast
New n/a $25.00 $25.00 n/a $50.00 $50.00
Transfer n/a $25.00 $25.00 n/a $50.00 $50.00
Renewal n/a $25.00 $25.00 n/a $50.00 $50.00
Change of
Location $500.00 n/a $500.00 $150.00 n/a $150.00
Change of
Trade Name n/a n/a n/a $50.00 n/a $50.00
Manager's
Regist. $75.00 n/a $75.00 $75.00 n/a $75.00
Corp/LLC
Changes $100.00 n/a $100.00 $100.00 n/a $100.00
Temporary
Permit $100.00 n/a $100.00 n/a n/a n/a
Late
Renewal $500.00 n/a $500.00 n/a n/a n/a
Modify
Premises $50.00 n/a $50.00 $150.00 n/a $150.00
Duplicate
License n/a n/a n/a $50.00 n/a $50.00
Special
Event (Liq.) nla $100.00 $100.00 nia $25.00 $25.00
Special
Event (3.2%) n/a $100.00 $100.00 n/a $10.00 $10.00
Concurrent
Review n/a n/a n/a $100.00 n/a $100.00







FINANCIAL AFFIDAVIT

, hereby stated that the total amount invested in the

business known as located in  Winter Park,

Colorado is $ . The funds were derived from the following sources:

1).

2).

3).

4).

5).

6).

The above is/are the sole sources of the funds invested and no other person or parties have a financial
interest. |/We declare under penalty of perjury in the second degree that I/We have read the foregoing
information and all attachments thereto, and that I/We know the contents thereof, and that all information

set forth therein is true, correct and complete to the best of my/our knowledge.

STATE OF COLORADO
COUNTY OF GRAND

Subscribed and sworn to before me this day of 20

Notary Public

My Commission Expires:







DR 8403 (03/19/09) CLICK HERE to email a text ONLY version of this to yourself.
COLORADO DEPARTMENT OF REVENUE

LIQUOR ENFORCEMENT DIVISION
1375 SHERMAN STREET

™ COLORADO FERMENTED MALT BEVERAGE

If you would like a copy of this

(3.2% BEER) LICENSE APPLICATION form for your records, please

print an extra copy.
[ ] NEW LICENSE [_| TRANSFER OF OWNERSHIP [ | LICENSE RENEWAL

¢ ALL ANSWERS MUST BE PRINTED IN BLACK INK OR TYPEWRITTEN
* APPLICANT MUST CHECK THE APPROPRIATE BOX(ES)

* LOCAL LICENSE FEE $
* APPLICANT SHOULD OBTAIN A COPY OF THE COLORADO LIQUOR AND BEER CODE (Call 303-370-2165) DO NOT WRITE IN THIS SPACE

1. Applicant is applying as a
[] Corporation [] Partnership (includes Limited Liability and Husband and Wife Partnerships)

[] Individual [] Limited Liability Company [] Association or Other

2. Applicant(s) If an LLC, name of LLC; if partnership, at least 2 partners' names; if corporation, name of corporation | Fein Number

2a.Trade Name of Establishment (DBA) State Sales Tax No. Business Telephone

3. Address of Premises (specify exact location of premises)

City County State ZIP Code

4. Mailing Address (Number and Street) City or Town State ZIP Code

5. If the premises currently have a liquor or beer license, you MUST answer the following questions:

Present Trade Name of Establishment (DBA) Present State License No. | Present Class of License | Present Expiration Date
LIAB SECTION A NONREFUNDABLE APPLICATION FEES |LIAB SECTION B 3.2% BEER LICENSE FEES
2300 |:| Application Fee for New License $1,025.00 |2121 |:| Retail 3.2% Beer On-Premises (City) $ 96.25
2302 I:, Application Fee for New License - 2124 |:| Retail 3.2% Beer On-Premises (County) $117.50
wiConcurrent Review $1,125.00 2122 [ ]  Retail 3.2% Beer Off-Premises (City) $ 96.25
2310 [ ]  Application Fee for Transfer $1,025.00 15125 [7]  Retail 3.2% Beer Off-Premises (County) $117.50
2123 [ ]  Retail 3.2% Beer On/Off Premises (City) $ 96.25
2126 |:| Retail 3.2% Beer On/Off Premises (County) $117.50

2370 |:| Master File Location Fee ...... $ 25.00 x Total

2375 |:| Master File Background........ $ 250.00 x Total

DO NOT WRITE IN THIS SPACE - FOR DEPARTMENT OF REVENUE USE ONLY

LIABILITY INFORMATION

County City Industry Type License Account Number Liability Date Lic?;i:f;‘::: ;:t?)ugh
FROM TO
State City County
-750 (999) 2180-100 (999) 2190-100 (999)
Cash Fund New License Cash Fund Transfer License
2300-100 2310-100 TOTAL
(999) (999)
[ ]






refos (osioR Page APPLICATION DOCUMENTS

CHECKLIST AND WORKSHEET

Instructions: This check list should be utilized to assist applicants with filing all required documents for licensure. All documents must
be properly signed and correspond with the name of the applicant exactly. All documents must be typed or legibly printed. Upon final State
approval the license will be mailed to the local licensing authority. Application fees are nonrefundable.

ITEMS SUBMITTED, PLEASE CHECK ALL APPROPRIATE BOXES COMPLETED OR DOCUMENTS SUBMITTED

APPLICANT INFORMATION

[] A. Applicant/Licensee identified.

. State sales tax license number listed or applied for at time of application.
. License type or other transaction identified.

. Return originals to local authority.

. Additional information may be required by the local licensing authority.

oo
moo®

DIAGRAM OF THE PREMISES

[] A. Nolargerthan 8 1/2" X 11",

[] B. Dimensions included (doesn't have to be to scale). Exterior areas should show control (fences, walls, etc.).
[] C. Separate diagram for each floor (if multiple levels).

[] D. Kitchen - identified if Hotel and Restaurant.

PROOF OF PROPERTY POSSESSION

[] A. Deed in name of the Applicant ONLY (or)

[]J B. Lease in the name of the Applicant ONLY.

[J C. Lease Assignment inthe name of the Applicant (ONLY) with proper consent from the Landlord and acceptance by the Applicant.
[] D. Other Agreement if not deed or lease.

BACKGROUND INFORMATION AND FINANCIAL DOCUMENTS

[J A. Individual History Record(s) (Form DR 8404-I).

[] B. Fingerprints taken and submitted to local authority. (State authority for master file applicants.)
[] C. Purchase agreement, stock transfer agreement, and or authorization to transfer license.

[] D. Listof all notes and loans.

CORPORATE APPLICANT INFORMATION (If Applicable)

[] A. Certificate of Incorporation (and/or)

[] B. Certificate of Good Standing if incorporated more than 2 years ago.

[] C. Certificate of Authorization if foreign corporation.

[J D. List of officers, directors and stockholders of parent corporation (designate 1 person as "principal officer").

VL.

PARTNERSHIP APPLICANT INFORMATION (If Applicable)
[] A. Partnership Agreement (general or limited). Not needed if husband and wife.

VIL.

LIMITED LIABILITY COMPANY APPLICANT INFORMATION (If Applicable)

[] A. Copy of articles of organization (date stamped by Colorado Secretary of State's Office).
[J B. Copy of operating agreement.

[] C. Certificate of Authority (if foreign company).

VIl

MANAGER REGISTRATION FOR HOTEL AND RESTAURANT, TAVERN LICENSES WHEN INCLUDED WITH THIS

APPLICATION

[] A. $75.00 fee.
[ B. Individual History Record (DR 8404-1).






DR 8403 (03/19/09) Page 3

6. Is the applicant (including any of the partners, if a partnership; members or manager if a limited liability company; or officers, stock- Yes No
holders or directors if a corporation) or manager under the age of twenty-one years? O O
7. Has the applicant (including any of the partners, if a partnership; members or manager if a limited liability company; or officers,
stockholders or directors if a corporation) or manager ever (in Colorado or any other state); Yes No
(a) been denied an alcohol beverage license? O O
(b) had an alcohol beverage license suspended or revoked? 1
(c) had interest in another entity that had an alcohol beverage license suspended or revoked? 0 O
If you answered yes to 7a, b or ¢, explain in detail on a separate sheet.
Yes No
8. Has a 3.2 beer license for the premises to be licensed been denied within the preceding one year? If "yes," explain in detail. O O
9. Has aliquor or beer license ever been issued to the applicant (including any of the partners, if a partnership; members or manager if a
limited liability company; or officers, stockholders or directors if a corporation)? If yes, identify the name of the business and list any Yes No
current or former financial interest in said business including any loans to or from a licensee. ]
10. Does the Applicant, as listed on line 2 of this application, have legal possession of the premises by virtue of ownership, lease or other Yes No
arrangement? O O
[] Ownership [] Lease [] Other (Explain in Detail)
a. If leased, list name of landlord and tenant, and date of expiration, EXACTLY as they appear on the lease:
Landlord Tenant Expires
Attach a diagram and outline or designate the area to be licensed (including dimensions) which shows the bars, brewery, walls, partitions,
entrances, exits and what each room shall be utilized for in this business. This diagram should be no larger than 8 1/2" X 11". (Doesn't have
to be to scale)
11.  Who, besides the owners listed in this application (including persons, firms, partnerships, corporations, limited liability companies),
will loan or give money, inventory, furniture or equipment to or for use in this business; or who will receive money from this business.
Attach a separate sheet if necessary.
Name Date of Birth FEIN or SSN Interest
Attach copies of all notes and security instruments, and any written agreement, or details of any oral agreement, by which
any person (including partnerships, corporations, limited liability companies, etc.) will share in the profit or gross proceeds of
this establishment, and any agreement relating to the business which is contingent or conditional in any way by volume,
profit, sales, giving of advice or consultation.
Date of Birth
12. Name of Manager for all on and on/off applicants.
13. Does this manager act as the manager of, or have a financial interest in, any other liquor Yes No
licensed establishment in the State of Colorado? If yes, provide name, type of license and account number. 0 O
14. Tax Distraint Information. Does the applicant or any other person listed on this application and including its partners, officers, Yes N
directors, stockholders, members (LLC) or managing members (LLC) and any other persons with a 10% or greater financial interest in es No
the applicant currently have an outstanding tax distraint issued to them by the Colorado Department of Revenue? O O

If yes, provide an explanation and include copies of any payment agreements.
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15. If applicant is a corporation, partnership, association or a limited liability company, applicant must list ALL OFFICERS, DIRECTORS,
GENERAL PARTNERS, AND MANAGING MEMBERS. In addition applicant must list any stockholders, partners, or members with OWNER-
SHIP OF 10% OR MORE IN THE APPLICANT. ALL PERSONS LISTED BELOW must also attach form DR 8404-1 (Individual History
Record), and submit finger print cards to their local licensing authority.

Name Home Address, City & State Date of Birth | Position % Owned*

D * If total ownership percentage disclosed here does not total 100%, applicant must check this box
Applicant affirms that no individual, other than those disclosed herein, owns 10% or more of the applicant

Additional Documents to be submitted by type of entity

D CORPORATION D Cert. of Incorp. D Cert. of Good Standing (if more than 2 yrs. old) D Cert. of Auth. (if a foreign corp.)
D PARTNERSHIP D Partnership Agreement (General or Limited) D Husband and Wife partnership (no written agreement)
D LIMITED LIABILITY COMPANY D Articles of Organization D Cert. of Authority (if foreign company) D Operating Agrmt.
|:| ASSOCIATION OR OTHER  Attach copy of agreements creating association or relationship between the parties

Registered Agent (if applicable) Address for Service

OATH OF APPLICANT

I declare under penalty of perjury in the second degree that this application and all attachments are true, correct, and complete
to the best of my knowledge. | also acknowledge that it is my responsibility and the responsibility of my agents and employees
to comply with the provisions of the Colorado Liquor or Beer Code which affect my license.

Authorized Signature Title Date

REPORT AND APPROVAL OF LOCAL LICENSING AUTHORITY (CITY/COUNTY)

Date application filed with local authority Date of local authority hearing (for new license applicants; cannot be less
than 30 days from date of application 12-47-311 (1)) C.R.S.

THE LOCAL LICENSING AUTHORITY HEREBY AFFIRMS:

That each person required to file DR 8404-| (Individual History Record) has: Yes No
] BEON FINGEIPINLEA ... s ee e eeee s e s s e s e e s eneee e ees s ee s en e s eneen e s eeneen e s een s s neen s nenen O O
[C] Been subject to background investigation, including NCIC/CCIC check for outstanding Warrants ...............cocceveveeeesesesessreseessssnnenns O d
That the local authority has conducted, or intends to conduct, an inspection of the proposed premises to ensure that the applicant is in

compliance with, and aware of, liquor code provisions affecting their class of ICENSE ..........coouiiiiiiiiiiii e O d

(Check One)

[] Date of Inspection or Anticipated Date
O Upon approval of state licensing authority.

The foregoing application has been examined; and the premises, business to be conducted, and character of the applicant are satisfactory.
We doreportthat such license, if granted, will meet the reasonable requirements of the neighborhood and the desires of the adultinhabitants,
and will comply with the provisions of Title 12, Article 46 or 47, C.R.S. THEREFORE, THIS APPLICATION IS APPROVED.

Local Licensing Authority for Telephone Number ] TOWN, CITY
] COUNTY
Signature Title Date

Signature (attest) Title Date
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		Registered Agent (if applicable): 

		Registered Agent Address of Service: 

		Oath of Applicant Title: 

		Oath of Applicant Date: 

		Date application filed with local authority: 

		Local authority hearing date: 

		Been Finger Printed: Off

		Been Finger Printed YES: Off

		Been Finger Printed NO: Off

		Background Investigation: Off

		Background Investigation YES: Off

		Background Investigation NO: Off

		Premises Inspection Yes: Off

		Premises Inspection NO: Off

		Date of Inspection of premises: Off

		Anticipated Date or Inspection Date: 

		149: Off

		Local Licensing Authority for: 

		Licensing Authority Telephone Number: 

		Bottom: TOWN, CITY: Off

		153: Off

		Local Licensing Authority Title: 

		Local Licensing Authority Date: 

		Local Licensing Authority Attested Title: 

		Local Licensing Authority Attest Date: 






DR 8404-1 (01/06/05)

COLORADO DEPARTMENT OF REVENUE
LIQUOR ENFORCEMENT DIVISION

1881 PIERCE STREET RM 108A

DENVER CO 80261

INDIVIDUAL HISTORY RECORD

To be completed by each individual applicant, all general partners of a partnership, and limited partners owning 10% (or more) of
a partnership; all officers and directors of a corporation, and stockholders of a corporation owning 10% (or more) of the stock of
such corporation; all limited liability company MANAGING members, and officers or other limited liability company members
with a 10% (or more) ownership interest in such company and all managers of a Hotel and Restaurant or a Tavern License.

NOTICE: This individual history record provides basic information which is necessary for the licensing authority investigation.
All questions must be answered in their entirety or your application may be delayed or not processed. EVERY answer you give
will be checked for its truthfulness. A deliberate falsehood or omission will jeopardize the application as such falsehood
within itself constitutes evidence regarding the character of the applicant.

1. Name of Business

2. Your Full Name (last, first, middle) 3. List any other names you have used.

4. Mailing address (if different from residence) Home Telephone

5. List all residence addresses below. Include current and previous addresses for the past five years.
STREET AND NUMBER CITY, STATE, ZIP FROM TO

Current

Previous

6. List all current and former employers or businesses engaged in within the last five years (Attach separate sheet if necessary)
NAME OF EMPLOYER ADDRESS (STREET, NUMBER, CITY, STATE, ZIP) POSITION HELD FROM TO

7. List the name(s) of relatives working in or holding a financial interest in the Colorado alcohol beverage industry.
NAME OF RELATIVE RELATIONSHIP TO YOU POSITION HELD NAME OF LICENSEE

8. Have you ever applied for, held, or had an interest in a State of Colorado Liquor or Beer License, or loaned money, furniture or fixtures, equipment or
inventory, to any liquor or beer licensee? If yes, answer in detail. D Yes D No

9. Have you ever received a violation notice suspension or revocation, for a liquor law violation, or have you applied for or been denied a liquor or beer
license anywhere in the U.S.? If yes, explain in detail. D Yes D No






10. Have you ever been convicted of a crime or received a suspended sentence, deferred sentence, or forfeited bail for any offense in criminal or military court
or do you have any charges pending? Include arrests for DUl and DWAI. (If yes, explain in detail.)

[ ]Yes [ ]No

11. Are you currently under probation (supervised or unsupervised), parole, or completing the requirements of a deferred sentence? (if yes, explain in detail.)

[ ]Yes [ ]No

12. Have you ever had any STATE issued licenses suspended, revoked, or denied including a drivers license? (If yes, explain in detail.)

[ ]Yes [ ]No

PERSONAL AND FINANCIAL INFORMATION
Unless otherwise provided by law in 24-72-204 C.R.S., information provided below will be treated as CONFIDENTIAL.
Colorado liquor licensing authorities require the following personal information in order to determine your suitability for licensure pursuant to 12-47-307 C.R.S.

13a. Date of Birth b. Social Security Number SSN c. Place of Birth d. U.S. Citizen?
[ ]Yes [ |No
e. If Naturalized, State where f. When g. Name of District Court
h. Naturalization Certificate Number | i. Date of Certification j- If an Alien, Give Alien’s Registration Card Number | k. Permanent Residence Card Number
I. Height | m. Weight |n. Hair Color|o. Eye Color| p. Sex q. Race r. Do you have a current Driver’s License? If so, give number and state
[ ]Yes [ ]No

14. Financial Information.

a. Total purchase price $ (if buying an existing business) or investment being made by the applying entity, corporation,

partnership, limited liability company, other $

b. List the total amount of your investment in this business including any notes, loans, cash, services or equipment, operating capital,

stock purchases and fees paid $

c. Provide details of Investment. You must account for the sources of ALL cash (how acquired). Attach a separate sheet if needed.

Type: Cash, Services or Equipment Source:Name of Bank; Account Type and Number Amount

d. Loan Information (attach copies of all notes or loans)

Name of Lender and Account Number Address Term Security Amount

15. Give name of bank where business account will be maintained; Account Name and Account Number; and the name or names of persons
authorized to draw thereon.

Oath of Applicant

| declare under penalty of perjury in the second degree that this application and all attachments are true, correct, and complete to the best of
my knowledge.

Authorized Signature Title Date
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LIQUOR LICENSING APPLICATION CHECKLIST

Local Licensing Authority

Petition (to Town Council) for Needs of Neighborhood
Affidavit of Circulator

Financial Affidavit

Food Service Affidavit (Hotel/Restaurant Licenses only)
Completed Business License Application and Fee

Application
Completed Original Application (Form DR 8404)
Completed Application Questionnaire
Attached Appropriate Fees (refer to Fee Schedule)

Property Possession

Copy of Executed Deed or Lease (must specify physical address) or

Copy of Executed Lease Assignhment (must specify physical address)

Site Plan/Floor Diagram — 8 %2 x 11, identify all entrances and exits, seating arrangements,
bar location, kitchen, and liquor storage. Area to be licensed must be outlined in red.
Provide separate diagram for each level if multi-story.

Applicant Background

Completed Individual History Record(s) (Form DR 8404-1)

Completed Fingerprinting Card (obtain from Fraser/Winter Park Police Department)
Check/Money Order to ‘Colorado Bureau of Investigations’ for $38.50 per fingerprint card
submitted (to Fraser/Winter Park Police Department)

Hotel/Restaurant & Taverns Only

Manager Registration Fee (refer to Fee Schedule)
Completed Individual History Record(s) (Form DR 8404-1)
Copy of Executed Management Agreement (if applicable)

In addition, please submit the following documents according to your applicant type:

Corporate (Corporation) Applicants Only

Certificate of Incorporation and/or

Certificate of Good Standing (if Corporation is more than 2 years old)

Certificate of Authorization (if foreign corporation)

Articles of Incorporation

List of Officers, Stockholders, and Directors of parent corporation (if applicable),
designating one (1) person as ‘Principal’

Partnership Applicants Only

Executed Partnership Agreement (does not apply to Spousal Partnerships)
Dissolution of Partnership (if applicable)

Limited Liability Company Applicants Only

Articles of Organization, date stamped by the Secretary of State and/or
Certificate of Good Standing (if LLC is more than 2 years old)

Certificate of Authorization (if foreign corporation)

Executed Operating Agreement, designating one (1) person as ‘Principal’






Application Process

Once you are ready to begin the application process, contact the Town Clerk 970.726.8081,
Town Hall — 50 Vasquez Road, to arrange a time to bring your application in for review and
submission. The application must be submitted in duplicate with all required documents.
Incomplete application packets will not be accepted.

Contact the Fraser/Winter Park Police Department 970.722.7779, Winter Park Station — 78050
US Highway 40, to arrange to have fingerprints taken and sent to the Colorado Bureau of
Investigations for a background check. Fingerprints are required for each individual identified on
the application, including those being registered as a Manager. Each set of fingerprints requires
a separate payment be made in the form of a business check payable to CBI at the time of
fingerprinting. Background checks can take up to five (5) months to complete.

Once your application has been submitted for consideration, the Town Clerk will set a Public
Hearing date before the Local Licensing Authority not less than thirty (30) days from
submission. State statutes prohibit any variance from the minimum thirty day requirement. The
Local Licensing Authority in Winter Park is the Town Council. The Local Authority considers
liquor licensing issues on an as-needed basis at Public Hearings held during their regularly
scheduled Council meetings, held the first and third Tuesdays of each month.

You, or your representative, are required to be present at the Public Hearing or the application
will not be heard. You will be notified immediately if the application has been approved, denied
or continued for further consideration.

Once the application is approved by the Local Licensing Authority, it will be forwarded to the
Colorado Department of Revenue for final consideration and issuance of the State License. This
review and consideration process can take up to three (3) months; plan accordingly.

After the Colorado Department of Revenue has completed its review, your State License will be
mailed to the Town Clerk. The Town Clerk will then issue a Local License and make both
licenses available to be picked up.






PETITION TO THE LOCAL LICENSING AUTHORITY OF WINTER PARK, COLORADO

Name of Applicant:

Doing Business As:

Location:

INSTRUCTIONS AND QUALIFICATIONS FOR SIGNING PETITION:

1. To sign this petition, you must be at least 21 years of age or older and a Resident/Business Owner/Business
Manager in the Town of Winter Park.

2. You must execute your signature in the presence of the petition circulator.

3. You shall have the opportunity to read, or have read to you the petition in its entirety and understand its meaning.

4, You cannot have signed another petition concerning this license application.

5. You must sign your own given name, i.e. first name or first initial, middle name or middle initial (if applicable), and
last name. No individual may sign for another individual.
IF YOU SUPPORT THIS APPLICATION FOR A LIQUOR LICENSE
BECAUSE PRESENT OUTLETS ARE INSUFFICIENT FOR YOUR NEEDS, AND IT IS YOUR DESIRE THIS
LICENSE BE ISSUED, CHECK THE "YES" COLUMN.
IF YOU OPPOSE THIS APPLICATION FOR A LIQUOR LICENSE
BECAUSE PRESENT OUTLETS ARE SUFFICIENT FOR YOUR NEEDS, AND IT IS YOUR DESIRE THIS LICENSE
NOT BE ISSUED, CHECK THE "NO" COLUMN.

Print Name

Signature STREET ADDRESS Yes No Age Date






Name of Applicant:

Doing Business As:

Location:

Print Name

Signature

STREET ADDRESS

Yes

No

Age

Date






